New Beginnings of North Carolina, LLC
2504 Raeford Rd.  Suite 101
Fayetteville, N.C. 28305
          (910) 286-3821
			               -------------------
Health Care Visit Tracking Form

NAME:  ____________________________________________                 DOB: _________________________________

	Type of Visit:  Medical, Dental, Therapy, Psychiatric, Medication               Date of Visit:_______________________

Name of Health Care Professional:__________________________________________________________________  

Reason for Visit: ________________________________________________________________________________

Is follow up necessary? Yes  or No     If Yes, when?_____________________________________________________

Preventive Screenings or Assessments Completed at this Visit: ____________________________________________

Medication Changes if any:_________________________________________________________________________



	Type of Visit:  Medical, Dental, Therapy, Psychiatric, Medication               Date of Visit:_______________________

Name of Health Care Professional:__________________________________________________________________  

Reason for Visit: ________________________________________________________________________________

Is follow up necessary? Yes  or No     If Yes, when?_____________________________________________________

Preventive Screenings or Assessments Completed at this Visit: ____________________________________________

Medication Changes if any:_________________________________________________________________________



	Type of Visit:  Medical, Dental, Therapy, Psychiatric, Medication               Date of Visit:_______________________

Name of Health Care Professional:__________________________________________________________________  

Reason for Visit: ________________________________________________________________________________

Is follow up necessary? Yes  or No     If Yes, when?_____________________________________________________

Preventive Screenings or Assessments Completed at this Visit: ____________________________________________

Medication Changes if any:_________________________________________________________________________
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